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ARTICLES OF INCORPORATION

13054636651 From: Luciano Puentes

In compliance with Chipter 607 end/or Chapter 621, F 8. (Profin

ARTICEE | NAME
The nanme of the cosporation shal! be;

OT THEKATY WORKS INC
ARTICLE Tl PRINCIPAL OFFICE
Principal gtreet address
2263 WTSTIIST
APT 201

HIALEAH FL 33610

ARTICLE T PURPOSE
The purpose tor whigh the corporation is arganized is:

Ay and all Ll business

Mailing address, it ditteram is;

R e 22
e
. - s wE
ARTICLE I  SHARES
The numbzrof shares of swek iz
ARTICLE 17 INTTIAL QFFICERS ANDAOR DHREECTORS
Namwe and Tigle:_Amanda M. Lopez /P Nome and Title: o o
Address ﬂ:‘35~' W ST Addiess: o o
APT 201
HIATLEAL, FL 33006
Mameand Tide: R  some angd irter e
Address Adaess
Name and Tithe: o e wnd Tl e
Adhdress e e Address: -
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Nume and Tille: . . Nume and Tile:

Address e Address:

ARTICLE VI REGENTERED AUENT
The name and Florida sireet address ("0 Box NOTU accepiable of the registeres deent i

Nanie: AMANDA M LOPEZ

Address: 2264 WOLTH ST, APT 201

ARTICLE TH  INCORPORATOR

The pame snd address of the fncaposaior is

AMANDA M LOPEY =
Nome e —_—
Addicss: 2264 W 4TI 8T, ADT 201

HIALEAH. FL 33016 =
ARTICLE Vil EFFECTIVE DATE: €
“ttective date, ifother than the dace of Afing: _ L (OPTIONALY . [
(st effective date is disied. the dute must be specific and cannot be mure than live davs prior or 90 davs after the?
filing.}

Nate: Hike date inserted in this block daes not meet the applicable statuless Gling requirements, this date wil rat he listed as
the decument’s effective dite on she Department o State’s records.

Huving beert numed ox vegisicred sgent t aceept service of pracess for e whove stated corparasions of the place dosigrated in this
certificate, Dane fouuliqretitmed aceept i gopointment as registered agent and agree to g i s capacin

SN (R /0R 2oz

\/ Rcmml'd Signaturcifiegisleied :'\‘gf.'_n‘(— T ST T ae T

1 swbnric this docronens

aifivm that the facts starcd hevein are triee D am awiie that e fulse information subneitted in o
Stute ceanditutes w i d degree fideoy oy proveded forin 817135 F.8
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